In the last trimester of an uncomplicated pregnancy a woman developed a spontaneous vitreous haemorrhage. She was later diagnosed as having HELLP syndrome, a recently described disorder comprising haemolytic anaemia, elevated liver enzymes, and a low platelet count in women with severe preeclampsia or eclampsia. We believe this rare complication of pregnancy to be the cause of the intraocular bleeding. The patient's metabolic parameters gradually returned to normal, and both mother and child did well. The patient returned for follow-up ophthalmic examination one month after delivery. The Snellen visual acuity in the left eye was then 20/30. Fundus examination of the left eye showed that nearly all the preretinal haemorrhage had become reabsorbed. A tiny fibrotic scar was noted over a small branch arteriole in the superior fundus, which was previously obscured by the overlying blood, and which probably represented the healed focus ofthe previous haemorrhage. Discussion Ocular changes associated with toxaemia complicating pregnancy have been described elsewhere.' In the HELLP syndrome,2 observed in women with severe pre-eclampsia or eclampsia, severe hypertension is often only transient or entirely absent. We believe that our patient suffered from unrecognised thrombocytopenia secondary to HELLP syndrome at the time ofher initial visual complaint. Although the retinal haemorrhage was probably a result ofthis clotting abnormality, an unrecognised transient episode of hypertension related to pre-eclampsia may have also contributed to the rupture of the susceptible site in a peripheral retinal vessel. To our knowledge this is the first description of a patient suffering an intraocular haemorrhage as a consequence of HELLP syndrome.
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